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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
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Unit 2 was Southbound on Vernon Rd. entering the roundabout at Davies and Vernon. Unit 1 was
following Unit 2. Unit 1 started honking at Unit 2 due to Unit 2 slow vehicle speed. As Unit 2 was
making a left turn in the roundabout Unit 1 struck Unit 2 in the passenger side rear bumper. No
injuries were reported.

***x AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Traffic Control: ROUNDABOUT
Motor Vehicle Unit 2
Traffic Control: ROUNDABOUT
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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